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rhages, when taken with foods or beverages high in tyramine. Long-térm
intake of Sinemet, used to treat parkinsonism, may cause niacin deficiency
(Bender, Earl, and Lees 1979). .

Caffeine is a pharmacologically active agent found in foods and drugs
(Snyder et al. 1981) that can enter the brain because of its lipid solubility.
Animal studies have suggested that foods can impair the efficacy of drugs
by blocking their uptake into the brain. For exampie, a high-protein meal
may diminish the efficacy of L-dopa (used to treat parkinsonism) or of
Aldomet (used for high blood pressure) because these drugs are trans-
ported into the brain by the same carrier molecules that transport certain
amino acids. The significance of these suggestions for either animal (Peter
and Harper 1985) or human drug metabolism is uncertain at this time.

Implications for Public Health Policy
Dietary Guidance

General Public

Nutrients of concern in stroke are those associated with its major diet-
related risk factors—hypertension, diabetes, and obesity. Evidence sug-
gests that diets low in sodium and alcohol, as well as caloric intake and
physical activity to achieve and maintain desirable body weight, should be
recommended as public health measures to prevent stroke and its related -
conditions. Excessive drinking has been associated with stroke; hence,
this practice should be avoided. Although some evidence links very large
~ exposures of major dietary components (e.g., amino acids, choline) to
nervous system disorders other than stroke, this evidence is, for the most
part, preliminary and remains to be confirmed by additional clinical evi-
dence before implications can be drawn.

Over- or underconsumption of certain vitamins and minerals can damage
the nervous system as in the occurrence in alcoholics of thiamin deficiency-

related Wernicke-Korsakoff’s syndrome.

Special Populations

Studies in patients with major diet-related risk factors for stroke indicate
that similar dietary changes can reduce the level of the risk factor and help
prevent cardiovascular disease (see chapters on high blood pressure, di-
abetes, and obesity). Qualified health professionals should provide patients
with information on the means to achieve these changes. In addition to a
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focus on weight reduction and sodium restriction, this information should
emphasize the importance of alcohol restriction in patients with high blood
pressure and/or high glucose levels.

Suggestions that certain foods or food components might influence head-
ache or epilepsy have yielded conflicting research results and are too
preliminary to draw conclusions.

Nutrition Programs and Services

Food Labels

Evidence related to the role of dietary factors in stroke and other neu-
rologic diseases supports the need for sodium labeling of packaged food
products.

Food Services

Food service programs should emphasize diets low in sodium and calories
to maintain ideal body weight and to control obesity and diabetes.

Special Populations

Patients at high risk for stroke and other neurologic conditions should be
provided with counseling and assistance in the development of diets appro-
priate to their conditions.

Research and Surveillance

Research and surveillance issues of special priority related to the role of
diet in neurologic disease should include investigations into:

® The role of specific dietary factors in the etiology and prevention of
stroke.

® The relationship, if any, between specific dietary factors and specific
brain functions such as memory, alertness, and response time.

® The mechanisms by which food components, such as dietary precur-
sors of neurotransmitters and certain additives and toxins, might affect
nervous system function.

® The role, if any, of specific dietary factors in the etiology and preven-
tion of Alzheimer’s disease.

® The nutritional needs of the brain and nervous system in health and
throughout life.
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® The effects of excessive intake of nutrients and supplements (vitamins
A, B, etc.) on nervous system function.

® The mechanism or mechanisms by which excessive alcohol intake
increases the risk for stroke.

@ The ability of diets low in calories, sodium, alcohol, and, perhaps,
other dietary factors to prevent stroke.

® The most effective methods to educate the public about diet-related
risk factors for stroke, and to assist the public in making recommended
dietary changes.

e The comparative effects of dietary insufficiency on cognitive function
and neurologic disease.

¢ The understanding of the blood-brain barrier nutrient transport proc-
esses and the mechanisms by which diet may influence brain function
and health.

® The role of preexisting nutritional disease and nutritional status on the
impact of neurotoxins.
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